MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-001
DEPARTMENT OF PUB %_-sz;

LiC HEALTH AND WELFARE 5
Registratj —— - A .
DO NOT WRITE AMENDED egisia el rimary Registratian District No. ./ O Apogistrar's No. .. "I Lo
ON THIS $TUB . -

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. f institution: Residence before

. COUNTY .-STATE _° b. COUNTY i
' Jackson - : Missouri Ja ckson semisslon]

h. CITY (If cutside corporata limits, give TOWNSHIP only) Length of stay-in 1k e. CITY Inside Limits
. or -

TOWN Kansas City 16 vaears TOWN Kag!aﬂ CitT Ye: 3] Ne O

c. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITA| ADDRESS

NN Memorah Medical Center |™D %O ' 805 Romany Rd. Ye:O NeD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
[Type or print} . " OF

Janet Burgener ! DEATH J&mgaq 25 1963
5. SEX 6. COLOR OR RACE 7. Morried ) Never Married [] 8. DATE OF BIRTH | 9. AGE (lost birthday) [ IF UNDER | YEAR IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min.
Female White Mowed D o 1-1613 - 50 - . I |
10s. USUAL OCCUPATION {Give kind of work done 10%. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CATIZEN OF WHAT COUNTRY

1fing moj nf worl:ing tife, aven if retired) SCh°°1 . Pekin 'I 11 inOis J U S“A
» ededde
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clifford E, Oswald Minnie Matteesasen Howard O. Burgemer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ, | 17. INFORMANT - Address

(Yes,ncbor unknown)] (If yes, give war or dates of servi Howard 0 v Burgener . 805 Romal'ly Rd .
19. CAUSE OF?RREATH (Enter only one cayse per ling .

T I. DEATH WAS CAUSED BY</‘ Y
IMMEDIATE CAUSE (3] # : t‘l. " -

VS 300
Rev. 4/59

gl

7

DATE AMENDED

Yeor

DOCUMENT

which gava rise to
above cause (o),
stating .the under-

Conditions, if.any, ]
lying cause last,

DUE TO {¢) _

= e T Pl
PART II. OTHER SIGNIFICANT CONDITIONS €ORTRAUT 2 " PART HI. If decpasad was femals  was
disease condition given in PAR'I ) (o) . thare a pregnancy in leat 90 days.

ID Yes IRNO l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SU‘%DE HOMI|3C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
u]

PERFORMED?
vesX NOO3

2. TWE OF  Houl  Month, Day, Year |
INWRY  am. _ .
p.m,

20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W - farm, factory, strast, office. bidg., atc.)

NOT WHILE AT WQEK O
/qﬂ to. / %j_nnd last saw ¢ alive o
ﬂ/ 0 ! 53— hm on the dée stated above, and to the best of my knglvledge, ffom the causes gtated.
1 ol 235 ADDRESS 6_ 3 ‘% iATE SW

- ¥5. BURIAL, CREMATION, [ Z3b/0p e RAME or CEMETERY OR caemmnv 2_3¢ LOCATION (City, tewn, o county) FA lSr
o REMOVAL {Sgecify)

> Remova ,- 27,1963 Lakegide Cemetery Pekin Illinoia

R'S SIGNATURE
m24 FUNERAL DIRECTOP]- msh dreek B v 25. DATE RECD. BY LOCAL REG. 24. W
gI).W.-lslcwcc:mer Sons ,KénsasCl ydﬂo /- L 7-63 400»10__

{Licansad Embalmar’s Statement on Revérse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
: OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ey

HAURRS PR

o

'STATEMENT BY .RICENSED EMBALMER
';; R { 'hérebye'ce'mii/ ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. or by

Student Embalmer No.
working under my personal supervision,

. . . . . .. :
Signedw
Signature of Student Embalmer '

Licensed Embaimer No.m_
) , . - .-‘ P. O. Address Mz_-mg‘_._ ‘

Note: The above MUST BE SIGNED BY THE- IJCENSED EMBALMER in hls OWN HANDWRITING (Failure ‘to comply
with the above constitutes grounds for revocation of license)..

Student.

W L1
If embalmed” by a STUDENT, he also shali sign in his OWN handwntmg i

v it If this body |s not embalmed, fact should be so stafed above
Lo TN in

oy "
S Pamaly aft e a3 { Vrooamn,t

s R AP I



